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CASE REPORT
A 60 year old lady fell while walking on the beach and hit her head. She loss her consciousness but was fully conscious when she reached the local A&E. She was known to have hypertension, well controlled epilepsy for over past 20 years and she had undergone right carotid endarterectomy 2 years before. She was on asprin 150mg at the time this injury. She was independent and mobile at the time of the injury.
She had a CT scan in her Local Hospital which showed a right occipital fracture and extra dural haematoma in the posterior fossa with no mass effect(Figure1,2) She was immediately transferred to a regional neurosurgical unit for further evaluation and management. At the time of her arrival to the neurosurgical department her GCS was 15/15.
Since she was asymptomatic it was decided to manage her conservatively.
She was later discharged from the hospital with no residual neurological deficit and back to her usual functional level. Her antiplatelet drugs were withheld.
She was seen in the neurosurgical clinic 6 months after the initial trauma she was doing well no neurological deficit or fictional loss. She is able to walk unaided. 
DISCUSSION
Posterior cranial fossa extradural haematomas account for 0.3% of all head injuries and 1.2% -10% of all extradural bleeds. 123 . Posterior fossa extradural haematomas are difficult to diagnose and clinically silent, and symptoms are non-specific. Even before clinical findings exist, neuroradiologic findings appear. 245 . Hence, CT scan is of great importance in the diagnosis 46 The new technological development has allowed early diagnosis and close monitoring of this condition. Natural history of the condition is variable patients can be initially stable but can rapidly deteriorated and go on to have respiratory arrest. 7 Radiological evident fracture has been demonstrated in 86% of cases of proven extradurals though such bleeds may develop despite no demonstrable fracture. 8 Posterior cranial fossa fracture in the presence of occipital trauma is of paramount significance. In such patients serious complications develop in 33% of patients compared with 7% of those without a fracture 9 .
This patient had a demonstrable fracture in the occipital area. (Figure 2 ). The likely cause of the posterior fossa haemorrhage in this patient is bleeding from the venous sinuses (trucula).
Conservative management has been demonstrated in the literature in the past after invention and wide use of CT scans 10 . The decision to operate on patient with posterior fossa exradural haematoma is based on the mass effect of the haematoma. 11 . If there is no mass effect from the haematoma patients can be managed conservatively. This will avoid patients exposure to anaesthetic and operative risk. In the long term it may be cost effective
